FORMD - ' OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
Washington, D.C. 20549 Estimated average burden
A Hours pef response 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
056336 PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION IDATE RECEIVED
|
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) N SN 13; 5/(/5
Sale of Limited Partnership Interests in Monsoon India Inflection Fund 2, L.P. < // \/w:
Filing under (Check box(es) that apply): JRule504 [JRule505 X Rule5068 [] Section4(6) . ULOE vt
Type of Filing: PJ New Filing [J Amendment N
A. BASIC IDENTIFICATION DATA s e DY
1. Enter the information requested about the issuer N o e A
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) “ /@}/
Monsoon India Inflection Fund 2, L.P. g o Y
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciudlng Area ‘Code)
One Broadway, 14™ Floor Cambridge, MA 02142 617-583-1395 \\ /

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including*Area Code)
(if different from Executive Offices)

Brief Description of Business [ZONP = m~
Investments in Indian Securities JJH\JU@U‘“‘ Tj)

Type of Business Organization

mﬁr\'z
[ corporation X limited partnership, already formed Oother (please specify): J Mf / bowd f;(
[ business trust (] limited partnership, to be formed UH Clren., :

FNANCIAL

MONTH YEAR

Actual or Estimated Date of Incorporation or Organization: nnnn X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

General Instructions

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts Aand B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
SEC 1972 (6-02) to respond unless the form displays a currently valid OMB control number. 10f8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the

power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
e Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
s Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: J Promoter [ Beneficial Owner [J Executive Officer ] Director X General and/or
Managing Partner

Full Name (Last name first, if individual)

Monsoon Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

One Broadway, 14" Floor Cambridge, MA 02142

Check Box(es) that Apply: [ Promoter [J Beneficial Owner X Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Gautam Prakash

Business or Residence Address (Number and Street, City, State, Zip Code)

One Broadway, 14" Floor Cambridge, MA 02142

Check Box(es) that Apply: O Promoter X] Beneficial Owner O Executive Officer L] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

The Sulam Trust

Business or Residence Address (Number and Street, City, State, Zip Code)

500 Stanton-Christiana Road Newark, DE 19713

Check Box(es) that Apply: [ Promoter X Beneficial Owner O Executive Officer 1 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

The Austria Trust

Business or Residence Address (Number and Street, City, State, Zip Code)

500 Stanton-Christiana Road Newark, DE 19713

Check Box(es) that Apply: ] Promoter B Beneficial Owner [J Executive Officer L] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Dynasty Investments Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code)

clo: Geshem, LLC

1111 Kane Concourse, Suite 210 Bay Harbour, FL 33154

Check Box(es) that Apply: J Promoter [ Beneficial Owner [ Executive Officer 1 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip dee)

Check Box(es) that Apply: [ Promoter [ Beneficial Cwner [ Executive Officer ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: J Promoter [J Beneficial Owner [J Executive Officer [1 Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? \SS %’
Answer also in Appendix, Column 2, if filing under ULOE.
$ 500,000
subject to
2. What is the minimum investment that will be accepted from any individual? General
Partner's
discretion
Does the offering permit joint ownership of a single unit? \gs NDO
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINdIVIdUI STALES)......ccccciiiiiier ittt e e e en e s e res e sne e s b e s anseens [ All States
ALl O waK O A0 ARDO caAald cold end oed oc Or O @A O H) O o O
i g o O Al O KO KO rald Mg mojd Al Oy O MO (vs) O [(mo) O
MO Nl VO INMPO NGO (WO WO NCJDOO Nbp O[oH O okl O [Oor] O [PA] O
RI O )0 s 0 N O ™ O wnd vod vAad wAOwvO wl O w0 PR O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIAUAL STAtES).....cciiiiiciirir ettt e e e e se e s s erse e eass e e sreneses e sbaeenaaes [J All States
A O A O A0 wWrRO cAad cod eng ©eed o OrF O ©eAad Hy O o O
g O N O gy O KO KO pa 0O MO Mojgd (mA] OOy O N O (Ms) O Moy O
MO weld v NHDO NGO WO N DO NGO (Nop OoH O [0k O [or] O PA] O
RO (s o0 N DO O wnd voOd vAO WA Owvd wp O wyy @O PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or checK INAIVIAUAI SEALES)......cicviiciiieir ettt st st e e e e staesbas s tresbseesbassavessnnneens {J All States
A O i a0 RO Al eopd (end oegd oc Orn O ©AOd H) O o O
t O N O paAl O KO KO A O med mojO MAl Ol B (MN O (Ms] O [mo] O
MO INEEO DO O N O IwmO WO [NCJO Nbp OoH 8 [0k O [Or O [PA] O
RI O 0 s O > d wnd v vagd waOwvid wl O wyi O PRI O
Rl O 0O o030 oNNO MO wnd vonQd vaO waOwWIO O wO PR O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

B3033078.1

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ettt ee ettt ettt et e er s et et e s b e an s et e et ere e s en s reereatent et enbe e atenrane $ $
EQUIY ©everiitetiieietee s trr e e e st er ettt seree et e bet e sa et ssen s b e e seesebesa b te s eseneaneseaseserenseneaeearasebes $ $
[ Common [] Preferred .
Convertible Securities (including Warrants) ......cocceeoveverceniene e eeas $ $
Partnership INTErEStS ..c..covvriii et et e e s ree s e s e eeessenennens $7.750,000 $7.750,000
Other (Specify Y e e $ $
o1 - | OO O TR UUUUTUOT N $7.750,000 $7.,750,000
Answer also in Appendix, Column 3, if filing under ULOE.
Er)ter thg number of accredited and non-accredited ir_westors who have purghased securities in Aggregate
this qﬁepng and the aggregate dollar amounts of their purchases._ _For offerings under Rule Number of Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.” of Purchases
ACCTEdited INVESIOIS .uiiviiiiiitie e ces st st e et sec et srr e es st etesbeeaeseeanseseersssernasaessas 10 $7.750,000
NON-BCCTEItEd INVESIONS ....vecviriieeieereee et eee st s b ssso e stre s sses s ssbeseenesnresaasbessbesesstssanen _0__ $_0
Total {for filing under Rule 504 ONlY) ..oovieirieceece e e - $_

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.

Type of Dollar Amount
Type of offering Security Sold
RUIE BOS5. ...ttt ettt s e e s e et r et ae e e as e es e erse et e saeesme e s svaseesaneseseesersnnen $
REQUIGHION AL ... ciiiecee ettt re e e e sttt e e e astteaeearneseasesesases e essnssae e nrenserasnsteeesnsnnens $
RUIE 504 ..ottt et e et et et sae et et eveeteste et st s e beaaete st ene et e ste e et e sbensasseseessnte saenteseeseats 3
Lo | O OO R PP P PP $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box io the left of the estimate.
TrANSTEE AGENETS FBES. .ouviuiiiiereiieeieeeiet et ete sttt eeetste et e ste s s stse st essass e eeb et eeasetesbeasas seasvans sonsssesesensssensases 0%
Printing and ENGraving COSES. .....covviieereeereiritieetete et stesseebete st ae e ebeb e aeas st ssasseseseenessenbesenses sesesesnssensasssesens Os
LEOAI FES. ....veeveivieeteereteeeete e e e et eevetet e s e bs st entetesaestebesse st e b e s e b e b et e R e e aseseasan b e e be et s ebene et enbrens tenteseeteseesentereens X $12,000
ACCOUNTING FEES....ouveeiiitiieiictiitstieteitet e st steabenestes e sssebetasaseestesseseabesaase et tese s sasessasbase s bssessatease sasabereasessassnsansen Os
ENGINEEIING FEES. ...ovivetevitetetee et sceeee et etetess et as st e s asess e e s s sessaseseasas st eseass et sesesassasses seasseseesssesansseees s
Sales Commissions (specify finders’ fees separately) ... e s
Other Expenses (identify) e ——— s
L] 7= O SO UU SO U & $12.000
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUEL.” .....cocovv et viecccee e $7.738,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMNES AN FEES....ve ettt etetete et eseeeeeee e reret e st eteseeenseesee et estsesan s sesenseeseseesseasnessenseasane Os o Os$_o
PUICHASE O FEEI ESEALE. ...evieeiiie ettt eeee et e e e eee e s etesats st e se st ee s eeneeeneranenesesenenesane Os o % o
Purchase, rental or leasing and installation of machinery and equipment..............cc....... Os_o ds_o
Construction or leasing of plant buildings and facilities ......ccccccevvvienicireciienicec e e, Js_o 0s_o
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
O B MEIGET ).ttt et st et es st st et s sen s e sreseateretessseasbas et et e st sasteseemsennnean O0s_o Os_o
Repayment of INAEDIEANESS............ceeicuieieee ettt be e s s e s e srenssnsnesins (1s_0o Os$_o
WOTKING CAPIAL c...cecevereveverereere s ese et ee e cester bttt s s s se e e s eesesbassssen et s st et et enesesesessne s s o Os_o
Other (specify): Investments in SECUNLIES. .....c.ccceieeecie et Js$_o X $7.738,000
COMIMN TOMAIS ...ttt et ss et b ettt s s e s s eneneasse e essestsaatssreseetatesereanan s 0 ] $7.738.000
Total Payments Listed (column totals added) ......c.cccvvvuieiiiecinccinee e s X $7.738,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatgre Date
Monsoon India Inflection Fund 2, L.P. ( B 57/3«7/0 S/

Name of Signer (Print or Type) Title of Signer (Print or Type)
Gautam Prakash Manager of Monsoon Capital, LLC, General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or {f) presently subject to any disqualification Yes No
provisions of such rule? O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Monsoon India Inflection Fund 2, L.P. /&QA}L\/ M 4 /ﬂﬁj/

Name (Print or Type) Title {Print or Type)
Gautam Prakash Manager of Monsoon Capital, LLC, General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-item 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of Non-
Accredited Accredited

State! Yes No Investors Amount Investors Yes No
AL | O O S O ]
AK | O O $_ g U
Az | O O S O O
AR | O O S O O
ca|l O O S O O
co| O O S___ O O
ct| O O S (| g
e | 0| 8 |t | o | swow | o R
o[ O | @ | et [ | smwo | o 0 | &
| O | B |medpeste | 1 | sowom | o 0| &
GA | O O $S____ S O O
HI a g $____ S O O
o | O O $S____ S O O
L | O O S s | O (]
N | O O $__ S O O
A | O O S S O O
ks | O O $S____ S O O
Ky | O UJ $____ S g U
ta | O a $S____ S O O
ME | O O S S g O
Mo | O ] $S___ $___ O g
MA | O | B | e 1 $200,000 0 $0 O X
Mo O O S S 4 O
Mn O O S S O (]
Ms | O g S S | g
Mo | O O S S____ O O
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
Mt | O a S $____ O ]
NE | [ O S $S____ O )
Ny | O g $__ S U O
NH O[O O S S O O
NS | O O S S U (]
NM | [ O S S O O
MEIERF S : ® | 0| ®
NC | [ O S S U 0
ND | O O S $___ O a
oH | O O $S_____ S___ U O
ok | O O S___ $___ O O
OrR | O O S S a 4
PA O U S $__ O O
RI O O S S O U
sc | O O $__ S O O
so | O O S S a O
™ | O O S $__ O (|
™ | O g S S a O
ut | O O S S O U
v | O O S____ S O O
VA | O O S S O O
WA | [ O S S____ U O
wv | [ O S S O a
wi | O O S S o O
wy | O O S S____ O O
PR O O S S O O
Other | [ d $_ $___ O d
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